**INTRODUCTION:** Open tibial fractures are complex injuries to manage, often requiring combined plastic and orthopedic care. Centralization of services may improve patient outcomes and cost-efficiency.^1^ This study aims to characterize the epidemiology, operative trends and resource-utilization of pediatric open tibial fractures in the United States.

**METHODS:** Retrospective analysis of the Healthcare Cost and Utilization Project Kids' Inpatient Database for all available years (1997, 2000, 2003, 2006, 2009 and 2012) was undertaken. Data were retrieved for children ≤18 admitted with open tibial fractures. The Cochran-Armitage test was used to evaluate trends in patient and hospital characteristics, post-operative complications and operative modality over time.

**RESULTS:** Over the years sampled, 9,339 children were admitted with open tibial fractures. Mean age was 12.35 years.

The incidence of open tibial fractures has decreased, from 1,924 (27.7 per million) in 1997 to 1,005 (13.9 per million) in 2012. From 1997 to 2012 there were significant changes in management over time.

There was an increase in proportion of cases admitted to large (51.9% to 69.8%, p\<0.001) urban, teaching (49.8% to 75.8%, p\<0.001) hospitals. Primary internal fixation increased (35.1% to 59.2%, p\<0.001), while flap reconstruction decreased (38.6% to 26.7%, p\<0.001). Complication rates were stable (3.1% to 3.3%, p=0.475), while charges increased over time (\$20,067 to \$65,736, p\<0.001).

**CONCLUSION:** There is a clear trend toward centralization of care; however, there has been no improvement in complication rates, with a decrease in flap reconstruction. The role of plastic surgeons in the management of these injuries should be further investigated.
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